R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P93000028853 T Secretary of State
1. Entity Name 02-24-2003 909353 024 ***158.75
ENVIRONMENTAL MITIGATION SERV]CES, INC.
Principal Place of Business Mailing Address
3333 W ATLANTIC BLVD 3333 W ATLANTIC BLVD
SUITE 22 SUITE 22
R i LT
us us
2. Principal Place of Business 3. Mailing Address
FI51 w ATANVTIC Boud, 2i151 W ATLAVTIC Bovy,
Suite, Apl. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Porlpsno Bencd | Fr. Pomparno BErH | FC 65-0406680 Nol Applicatie
Zip Country Zip Cauntry " ) r  $8.75 Additional
Fogy—256S 22069-1565 §. Certificate of Status Desired Foo Hequirecll fona
o o =~ . 6. Name and Address of.Current Reqistered Agent _ —._.. .. [__.__ _ 77 Name and Address of.New Registerad Agent. . [
Name
RISKIN, STAN L ESQ. Street Address (P, Box Number s ot Acceptable)
499 NW 70 AVE. . Yooo FETERS KY
PLANTATION FL 33317~ "}
- Pr. eavocrote [FL FL | 5% ¢

= ..
8. The ébove\named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatidns of registered agght..

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
. 1
- F""';AE N?\g(:(l')a l;EE I'S||$b15£égg 00 : 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be ' . Trust Furid Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State™ [~
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P L [ pelete TLE [ Change  [J Addition
NAME RYNIEC, MICHELE - - NAME
STREET ADDRESS | 291 NW 42ND AVENUE STREET ADDRESS
civ-stze | COCONUT CREEK FL CIFY-5T-2P
TITLE S [ pelete TITLE [ Change [ Addilion
NAME WORBOYS, ROGER , HAME
STREET ADDAESS | 297 NW 42ND AVE STREET ADDAESS
CITY-§T-21P COCONUT CREEK FL CITY-$T-2IP
TME Ol pelere - e i . [Jchange [T Acdition
NAME S P S = e SN P R T
| sTReET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TIME [ Detete TILE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTY-$7-2IP
TILE 3 Delete TITEE ] Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-a 858, with all other like empowered.

LT

- - ——
ARIE OF MGNING OFFICER OR g.ﬂscmn Date Daytime Phone #

SIGNATURE:

AV ER0BSLO

CR2E034 (10/02)




